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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2020

JASON T GASKILL
1800 SECOND STREET, STE 884
SARASOTA, FL 34236

SUBJECT: RILEY FAMILY CORPORATION
Ret. Number: F16000000003

We have received your document for RILEY FAMILY CORPORATION and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 11l Letter Number: 620A00022860

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: RILEY FAMILY CORPORATION
Name of Corporation

DOCUMENT NUMBER; 16000000003

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jason 1. Gaskill

Name of Contact Person

Gaskill Law Firm, A,

Firn/Company
1800 Second Street, Ste. 884
Address
Sarasota, Flonda 34236
Citv/State and Zip Code
Jason@gaskillpa.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jasun T, Gaskill at 044 )926—6030

Name of Conlact Person Arca Code & Dayume Telephone Number

Enclosed is 4 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant teo the provisions of sections 607.0502, 617.0302, 607308, or 6171508, Florvida Stattes, this

staiement of change is submitied for a corporation organized under the laws of the Siate of Minnesota

in order (o change its registered office or registered agent, or bath, in the State of Florida.

RILEY FAMILY COPORATION

. The name of the corporation:

o i A XINGTON AVENUE ..
2. The principal office address: 2320 LEXINGTON AVENUL SOUTH

MENDOQTA HEIGHTS, MN 55120

N e rye Y same
3. The mailing address (if different):

A 1 L N N
April L1, 1997 Document number: F1600000000

=N

. Pate of incorporatton/qualification:

5. The name and street address of the current registered agent and registered office on fite with the
Florida Department ot State: (If resigned. enter resigned)

GREENSPOON MARDER, P.AL

200 EAST BROWARD BLVIY., SUITE 1800

FORT LAUDERDALY, 1. 33301

6. The namue and street address of the new registered agent (if changed) and Jor registered office
(it changed):

Gaskill Law Firm, P.A. - Jason Gaskill T3
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1800 Second Street, Ste. 884 - Ve

P.O. Bos NO| acceptable et
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Sarasota, FIL. 34236 T —
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I'he street address of 118 ;'cﬁlslcrcd office and the street address of the business office ofm,rqglstg_rt‘d agent,
as changed will be identical. A = e

b -
Such chunge was authorized by resolution duly adopied by its board of dircctors or by dh'gificer®
authorized by_the board. or the corpoeration has been nouified i writing of the change. '

e
o __ ¢

L herchy accept the appoinmment as registered agent and agree (o acl in this capacity., .

I furthér agree to comphe with the provisions of all staiutes relaiive to the proper aid complete performancy
fy'm voetutics, and Fam {Emu'h’ar witht and accept the obligation of my position as re‘-i.\‘u're([ agent. Or, i this
dociment is being filed merely feer a change in the registéred office address. T heveby confirm that the

corporation hus peen notif “aing of this change,
&
’
(7 202

! Date

Signauge-dt un oMicer onglirecior

= A b
Ve Signature of Regisicro®Agent

It signing on behalf of an entity:

Tasonw Gand (/

Typed ur Printed Name

* 0 * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EO45 (04/13)



